TRAE DIYISIUN UF REAL 18 UF MiasUURI] 16%:’@

3 FILED JUN 14 1987 STANDARD CE§TIFICATE OF DEATH v
3 l a Ragistration District No. oo 0L Primary Registrotien District Ne® Q-.O.S. ............... Registrar's 5.217
“."j‘ - 1. PLACE OF DEATH R 2. USUArI: R_E_il?ENCE_(Wb-r- dc:cuud.l'w-d If institution: Rosulon:- b-llou
’ . STATE b. admission
D o, COUNTY o, M 1330ud COUNTY
5% "5 b. Cé';‘f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C&'IF;Y Inside Limits
TOWN St.Louis Yos Y No TOWN q-f-, Lovic YesU Nomd
o ." e. ;g%#l'?:rEOSF (Hf NOT inhospital, give locatien}|Langth of stay in 1k @TREE (If evtside, giye locatio Reside on Farm
. INSTITUTION St . Anthony's Hos 2-wks, Gi/7 ADJ!ESS 3632 Lafple f E“ YosO NoD
‘: 3 ::c-l :l' Flrat Middle v Len 4 one Month
EASED
(Type or print} A , L. Browne l DEATH JU/VC 42 /7:7
5. sex 6. colof Or RACE 7. maphieo X NeveR marriep []| 8. DATE OF BIRTH |9. AGE (Tn years :::zm ;:E:R ”u:::a zc"p:s
| M. W, wivoweo [ oworceo () Jan. 25,1886 69 | -
j [ i0a. USUAL OCCUPATION (Giae kind of work donie | 10. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atate or country) TZ.CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) o .
Retired, Vice-President Rajilway Manfg. St.Louls Missourd U,S,

13. FATHER'S NAME

Patrick Browne

14, MOTHER'S MAIDEN NAME

Catherine Farrelley

(¥ar. no. ov unknown)

no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(U yer. gise war or dates of servicy)

6. SOCIAL SECURITY NO.

I7. INFORMANT

Mrsddilma Browne, 3632 Lafaiptte Ave,

Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
tohich gaoe-rise fo

18. CAUSE OF DEATH [Enter only one cause per liru jnr (a}, (0), end () ]

ONSET AND DEATH

INTERVAL BETWEEN
:ZJ£411/Cr dddhu:;h‘gLL

|t

DUE TO (b)‘g’{_“ﬁ—ff_l.é%‘»‘/ %M &&’Mm

Corener connet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e cgnu ;e .

stating the under-
=z iging cause lostl. DUE TO (¢) .
[=] PART |I1."OTHER SIGMIFICANT cono:muspmrmlmm TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART |(n) 19, ;"Eﬁ g‘it-";ggf
=
3 - vie/ L4, rs 0] nofgf
E 200. ACCIDENT surcmz HOMICIDE zoo DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Parll or Part 1T of it
I - — 0.0 .
w
;‘J 20¢. TIME OF Hour _Month, Day, Year
bu INJURY 4. m. et e
E p.m. -
X 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, jactorv, atreet, office bldp de.)

WHILE AT NOT WHILE
WORK AT WORK ¥ 4 2
21, alive on CO/‘)-J / { 7

r ]
I attended the deceased !ro 7:0 6 and last saw :“'
Death occurred at m on the date statsd bon nd to the best of my knowledde,

from the c(ues ctued

I 7739 5’4«)

{ Degree or title}

21«5

22b: ADDRESS

Lils

23a. BURIAL, CREMATION. | 23b. DATE

Rtlcg:g](-Spcn ifr)

fiseases in Part | must be-casually related.

June 5,1957'

23¢: NAME OF CEMETERY OR CREMATORY

“'Calvary Cemetery

23d. LOCATION (Cily, totcn. of codhly)

St.Louis,Hlssou;i

24 F AL ECTOR

ADDRESS

3840 Lindell

25, Dmg. BY 5g7. REG.

{Licensed Embalmer's Stotement on Reverse Sideﬂ
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S .7~ -+ STATEMENT BY LICENSED EMBALMER ™" '~ T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
by M€, OF BY .. i iietraiieieaeeceea—aaaaean P PO A ]

- working under my personal supervision..

Student ...i i Signemﬂ. .

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license). '
", If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thia body is;not embalmed, fact should be.so stated sbove. 37,3 oy, © fpbgn
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